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Code

Short Descriptor

90791 Psych diagnostic evaluation
90792 Psych diag eval w/med srvcs
90832 Psytx w pt 30 minutes
90833 Psytx w pt w e/m 30 min
90834 Psytx w pt 45 minutes
90836 Psytx w pt w e/m 45 min
90837 Psytx w pt 60 minutes
90839 Psytx crisis initial 60 min
90840 Psytx crisis ea addl 30 min
90846 Family psytx w/o pt 50 min
90847 Family psytx w/pt 50 min
90853 Group psychotherapy
90951 Esrd serv 4 visits p mo <2yr
90952 Esrd serv 2-3 vsts p mo <2yr
90954 Esrd serv 4 vsts p mo 2-11
90957 Esrd srv 4 vsts p mo 12-19
90958 Esrd srv 2-3 vsts p mo 12-19
90960 Esrd srv 4 visits p mo 20+
90961 Esrd srv 2-3 vsts p mo 20+
90963 Esrd home pt serv p mo <2yrs
90964 Esrd home pt serv p mo 2-11
90965 Esrd home pt serv p mo 12-19
90966 Esrd home pt serv p mo 20+
90967 Esrd svc pr day pt <2
90968 Esrd svc pr day pt 2-11
90969 Esrd svc pr day pt 12-19
99202 Office/outpatient visit new
99203 Office/outpatient visit new
99204 Office/outpatient visit new
99205 Office/outpatient visit new
99211 Office/outpatient visit est
99212 Office/outpatient visit est
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99213 Office/outpatient visit est

99214 Office/outpatient visit est

99215 Office/outpatient visit est

99495 Trans care mgmt 14 day disch

99496 Trans care mgmt 7 day disch

G0108 Diab manage trn per indiv

G0109 Diab manage trn ind/group

G0296 Visit to determ Idct elig
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